Egypt like other developing countries use pesticides widely to increase crops production and prevent spread of vector-borne diseases. However, pesticides poisoning is considered as a public health problem as it is associated with high morbidity and mortality. Objectives: evaluation the red cell distribution width (RDW), neutrophil lymphocyte ratio (NLR) and platelet lymphocyte ratio (PLR) as prognostic markers in acutely pesticide-poisoned patients. Methodology: eighty patients with acute pesticide poisoning who admitted to Toxicology Unit of Emergency Hospital, Tanta University, were classified into three groups according to their outcome. Three mL of venous blood were drawn for performing complete blood count (CBC), and were analyzed by hematology analyzer machine. The RDW, NLR, and PLR were assessed. Results: Patients of group (3) had the significant highest total WBCs, neutrophils and platelets counts (P<0.001). Significant lymphopenia was found in patients of group (3). Moreover, group (3) had significantly higher RDW% (15.49±.91), NLR (median 8.63, IQR 7.00-10.33) and PLR (362.51±59.45) than groups 1 & 2 (P<0.001). ROC curves showed cut off values of RDW% ≥14.3 (sensitivity 93.8% and specificity 83.3%), NLR ≥ 6.49 (sensitivity 87.5% and specificity 95.8%), and PLR ≥ 292.87 (sensitivity 87.5% and specificity 91.7%). These parameters were significantly related to the patients outcome (p<0.001). Plasma cholinesterase enzyme activity was correlated significantly and negatively with RDW%, NLR and PLR (P<0.001). Conclusion: Measured RDW%, NLR, and PLR are useful, valuable, inexpensive and easily accessible parameters in estimating prognosis and the follow-up of patients with acute pesticides poisoning.
INTRODUCTION
Acute pesticide poisoning leads to great morbidity and mortality, particularly in developing countries as they are commonly used to increase crops production to meet the foods need of the people and their sales are not governed
MATERIALS AND METHODS
This study was hospital based prospective study. Patients with acute pesticide poisoning admitted to Toxicology Unit of Emergency Hospital of Tanta University, Tanta, Egypt, from May to October 2014 were enrolled in this study. The diagnosis of acute pesticide poisoning was grounded on the history of exposure to a pesticide, the presence of typical clinical manifestations that were improved after supportive and specific treatment. Exclusion criteria were patients with (i) history of pregnancy, cancer, hematological, cardiovascular, renal, hepatic diseases, diabetes mellitus, trauma, and symptomatic bacterial or viral infection (ii) delay of hospitalization for more than 24 hours after pesticide exposure (iii) administration of any intravenous drugs or undergone any invasive treatment such as hemoperfusion. As all these disorders are accompanied with elevated either RDW or NLR and PLR (Shehata et Table 4 , The median hemoglobin levels and the mean red blood cell counts were comparable between all groups and did not show statistical significant differences between the different studied groups (P value 0.792 and 0.119, respectively). 
CONCLUSION
Measurement of Red cell distribution width, Neutrophil lymphocyte ratio, and platelet lymphocyte ratio within 24 hours of pesticide exposure and prior the administration of any medications are useful, valuable, inexpensive and easily accessible parameters in estimating prognosis and the follow-up of patients with acute pesticide poisoning in contrast to other novel prognostic markers. The sample of this study was small, thus, it may decrease the statistical power of the study. Thus, we recommend that further controlled studies should be conducted on large scale of patients from multi-centers to be able to analyze the pesticide subgroups and to validate these parameters as prognostic markers. 
